2000 UNIFORM BUSINESS REPORT (UBR) 5/4 FILED

DOGUMENT # P99000040903 - Jun 09, 2000 8:00 am
«1. Entity Name -
r
P.AMD. INVESTMENTS, INC. Secretary of State
05-04-2000 90094 029 ***150.00
Principat Place of Business Mailing Address |
1807 PONCE OE LEON BLVD. 1607 PONGE DE LECN BLVD.
SUITE 404 SUITE 10t
CORAL GABLES FL 33134 CORAL GABLES FI 331344011 J
2. Principal Place of Business 3. Mailing AdOrass mmm “”I»I m "m " Im “ m‘ II”' m" m" ’m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DONOT WRITE iN THIS SPACE
City & State City & Swane 4. FE) ber Anplied For
. é) SN" 0 9 / é 7 iZ— | Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Cenificate of Status Desired 0 Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name end Addreas of New Repistered Agent
Name . .
NUNEZ, ALEJANDRO ESQ. Street Address (P.O. Box Number is Not Acceptable)
- ——1607-PONCE DELEONBLVD. . . __ . _ .
SUITE 11
CORAL GABLES FL 33134 iy FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signaiwe, typsd of Pstad name of registared apsnt and hile i applicable. {NOTE, Regisiarsd Agant signature raquirad when renstating) DATE
“g. This corporation s sligitie to satlsty s riangidle FILE NOW!I! FEE IS $150.00 ) . .
Tex filing requirement and glects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10- 5:3_:] ::;agﬁ:?;mi;ancmg a f?d'gqo“é?e? '
{See critaria on back) a Make Chack Payable to Dopartment of State )
", QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD 1 Detete TME \ Ochnge [ Addition | &
NAME DELGADO,. ALBERTQ M NAME =
STREET ADDRESS | 12432 SW 11TH TERRACE STREEY ADORESS &
CITY-S1-2p MIAMI FL 33184 CiY-1-2P . §
TINE B (7 petete TME ' + DOowenge (1 Adgtion { O
NAME NAME :
STREET ADDRESS STREET ADDRESS
Criy-5T-27 CITY-ST- TP .
TmE 3 oelete e Dlchange [ Agdition
NAME HAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2P ‘ CY-81-28
me T = Ot~ Jme—— [0~ ; —— — [ Clenge ~[) Addilion~]~ —
MVE NAME
STREET ADDBESS : STREET ADDRESS
CATY-S1-TP ’ GITY-5T-2F
TALE M . O Delete TILE ) [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-§T-28 CATY-5T-DP i
Tne U1 peleta e : [Ichange [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-BP CITY-$T-IF

1his liling does not quality for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further cerlily that the information
true and eccurale and that my signalure sha)l have tha same legal effect as if made under caih; that | am an officer or diractor
red 10 execute this report aa required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12#
th all ather like empowered.
-~

13. | hereby certﬁz that the informatio:
indicatad on this raport or suppler
of the corporation or the recei
changed. or on an alachmentilh an

SIGNATURE: __ +5nG 040\ #REGUIRARTD e 305~ 77F 62t
SIGHATURE WD TYPE| pmmﬁgzosmmwﬁcanonmnmm Date Caytma Phone # j

—_—



